symptoms and self-efficacy among older adults" hardly justifies the rationale for mediating effect of SES. In addition, It's not clear why the urban-rural disparity in health-related quality of life can be theoretically attributed to the differences in frequency of contact with children. There is an urgent need to greatly advance the theoretical ground for this study, and the development of hypotheses that are derived from related literatures and a guiding perspective would be helpful.
2. Measures. Just as the authors mentioned that the two mediators may have opposite effect on physical and psychological wellbeing. When the health status was measured with several components including mobility, self-care, usual activities, pain and depression, it is unclear how the mediators speak to the disparity in health. Much better justification and clarification are needed in order to be able to use the HRQoL measure and to validate the conclusions that are made. In this study, SES is measured as a composite asset index because of challenges in collecting income data. However, education achievement which has been considered as an important indicator of SES was not considered in the measure of SES. The measure of frequency of contact with adult children is also hard to understand. Given the fact that more older people in rural areas than those in urban areas live with their adult children for old-age support, only contact with non-cohabiting children being considered in the measure of frequency of contact with adult children should lead to misestimate of family support.
3. Analysis. Obviously, the authors know that longitudinal data would be helpful for examining the causal effect of SES and frequency of contact with adult children on HRQoL. We also know that the CHARLS is a longitudinal data source. By looking at the relationships over time, these answers can be examined much better. Using the cross-sectional data of 2015-2016 wave and stating the methodological limit of the study doesn't really strengthen the plausibility of the argument. In addition, it will be helpful if the authors test the urban-rural disparity in HRQoL after controlling confounders. In this study, only gender, age and education was considered confounding factors, and marital status, number of children and living arrangement which should be correlated to the mediators and health status were not considered.
Minor points 1. While the word "Elderly" was used as adjective in most cases, it was used as a noun in some cases. Please keep the consistency. it is better to add "the" before elderly in cases where it is used as a noun. Given the sample aged 45 and over in this study, the term of "older adult" may be more appropriate. 2. More information including the original sample sizes and the process of sample deletion should be provided. Whether the deleted cases biased the representativeness of original sample? 3. Please clarify the sentence "among elderly population the risk of suffering from depression was associated with frequency of contact with adult children" on Page 13. 4. I think the manuscript needs some good proof reading. There are some mistakes such as "ED-5D scale" in the caption of Figure  1 .
VERSION 1 -AUTHOR RESPONSE
Responses to the comments of Reviewer #1 Reviewer: 1 Reviewer Name: Virasakdi Chongsuvivatwong Institution and Country: Prince of Songkla University, Hatyai, 90110, Thailand This paper is well written. The main theme is analysing the existing survey data to find possible mediating roles of SES and contact to the children on quality of life of the elderly. They did find what everybody would expect. So, there is no new discovery.
The analysis is well done but not well presenting. Table one" and "Result". Secondly, we are sorry for our carelessness. After recheck, we found the values after +/-are indeed standard errors and we have corrected this mistake. Thank you again for your helpful comments and we will be more rigorous in the future.
Overall, as the authors admitted, mediation statistics do not prove the direction of causation. It is probably more appropriate to use 'possible mediation' that just 'mediation'. Response 2: Thank you for helpful suggestions. After careful consideration, it is truly more appropriate to use 'possible mediation' than just 'mediation', and we have corrected the relevant contents in the article.
Responses to the comments of Reviewer #2 Reviewer: 2 Reviewer Name: Huijun Liu Institution and Country: Center for Aging and Health Research, China This manuscript touches an interesting and classic research topic. The authors are lauded for using a well-structured/representative dataset-CHARLS and examining urban-rural disparity in health-related quality of life and exploring the mediating roles of socioeconomic status and frequency of contact with children for the urban-rural disparity. However, I have some major reservations about this paper related to its theoretical framing and analytic strategies. I have organized my review below into major and minor points.
Major Points 1. Theory and Hypothesis. The introductory section is rambling and not very well focused, which lacks a solid grounding for the hypothesis. The urban-rural disparity in health and "an indirect effect of SES on the quality of life by social functioning, depress symptoms and self-efficacy among older adults" hardly justifies the rationale for mediating effect of SES. In addition, It's not clear why the urban-rural disparity in health-related quality of life can be theoretically attributed to the differences in frequency of contact with children. There is an urgent need to greatly advance the theoretical ground for this study, and the development of hypotheses that are derived from related literatures and a guiding perspective would be helpful. Response 1: First, thank you for your valuable advice. It was very helpful to us. We have added the relevant content that are derived from related literatures to the revised manuscript and modified the introductory section. Here is the revised content of "Introduction":
A large number studies have found that a large disparity in HRQoL exist among urban and rural middle-aged and elderly adults [1] [2] [3] , and the overall HRQoL of urban residents is better than that of rural residents [4] . It may be due to the gap of development between urban and rural areas which is still large in China. Some relevant factors may contribute to the difference of HRQoL between urban and rural residents, such as demographic factors, marital status, level of education, socioeconomic status (SES) [5, 6] and social support, especially frequency of contact with children, which acts as the core of social relationship [7] [8] [9] . It has been well demonstrated that weak social ties could result in physical and mental health problems among the elderly [10, 11] . The scope of the social network usually shrinks as the elderly grow older [12] and elderly parents' relationship with children becomes a greater proportion of their social relationships. Especially, in China, blood relations were emphasized by the traditional culture, relationships between children and elderly parents have usually been considered a core element of the family structure [13, 14] . Elderly people who got support from their family members had an enhanced QoL.
order to be able to use the HRQoL measure and to validate the conclusions that are made. In this study, SES is measured as a composite asset index because of challenges in collecting income data. However, education achievement which has been considered as an important indicator of SES was not considered in the measure of SES. The measure of frequency of contact with adult children is also hard to understand. Given the fact that more older people in rural areas than those in urban areas live with their adult children for old-age support, only contact with non-cohabiting children being considered in the measure of frequency of contact with adult children should lead to misestimate of family support. Response 2: Thank you for these advices. Firstly, we are sorry for poor English expression. Referring to "the two mediators may have opposite effect on physical and psychological well-being", what I really want to express is that, it is possible that rural residents performed better than urban residents on dimensions of pain or discomfort and anxiety or depression, while urban residents performed better on dimensions of mobility, self-care and usual activities which is based on discovery by HJ Guan, GE Liu et al [15] . Therefore, we just mentioned it in the part of the limitations of "Discussion" and we have improved the relevant content. We hope to explore further in the following study. In addition, our study originally intended to compare the overall health status of the older adults between urban and rural areas. Therefore, we chose health-related quality of HRQoL as outcome indicator, which was measured with several components including mobility, self-care, usual activities, pain and depression according to EQ-5D-3L. Referring to the mediator "SES", the reason why we did not employ the income data was the challenges in data collection. The reason for not taking education achievement as the indicator of SES was that we found a more comprehensive method, which was measured by household asset, to form a composite asset index as a replacement of income or wealth. This indicator was more stable and it contained more information to represent the socioeconomic status [16] . We are sorry for not clarifying the category of cohabitating children. As given the viewpoint that more older people in rural areas than those in urban areas live with their adult children for old-age support, those who cohabitated with children were divided into the most frequently contacted group. With regard to frequency of contact with children, whether the middle age and elderly have living children and cohabitate with their children were taken into consideration. Respondents without children were considered the worst case, while those cohabitating with children were divided into the group that had the most frequent contact with their children. Meanwhile, contact with children of those who had non-cohabitating children consists two aspects that are "face-to-face" contact and "phone" contact. The conditions of contact with non-cohabitating children was described by the following questions in CHARLS: "How often do you see your non-cohabiting children? " and "How often do you have contact with children either by phone, text message, mail, or email when you didn't live with them? " The available options all ranged from "1=Almost every day" to "7=almost never".
3. Analysis. Obviously, the authors know that longitudinal data would be helpful for examining the causal effect of SES and frequency of contact with adult children on HRQoL. We also know that the CHARLS is a longitudinal data source. By looking at the relationships over time, these answers can be examined much better. Using the cross-sectional data of 2015-2016 wave and stating the methodological limit of the study doesn't really strengthen the plausibility of the argument. In addition, it will be helpful if the authors test the urban-rural disparity in HRQoL after controlling confounders. In this study, only gender, age and education was considered confounding factors, and marital status, number of children and living arrangement which should be correlated to the mediators and health status were not considered. Response 3: Thank you for advices. The reason why we did not employ the longitudinal data is that CHARLS have three waves of integrated data but part questions in the questionnaire corresponding to the data we used are not the same. The changing category of the questions resulted in difficulty in keeping the consistency of data. Therefore, we are look forward that CHARLS database will be more stable so that we can examine our study much better. In addition, the indicators we chose are relatively stable, which normally would not fluctuate too much. For the preciseness, we conducted another test using the cross-sectional data of 2013 wave. The result shows the conclusion is roughly similar and shown below ( Table 1 and Table 2 ). We are sorry for not take comprehensive confounders into consideration. We have added marital status in our reviewed manuscript. As for the number of children, we actually have considered it when we calculated the indicator "frequency of contact with children". Considering the effect of the difference of number of children, we employed the average frequency of contact between parents and their children. Minor points 1. While the word "Elderly" was used as adjective in most cases, it was used as a noun in some cases. Please keep the consistency. it is better to add "the" before elderly in cases where it is used as a noun. Given the sample aged 45 and over in this study, the term of "older adult" may be more appropriate. Response 1: Thank for corrections. We have modified this type of problem in the revised manuscript. We will pay more attention to these details in the future. The P value of age test between enrolled and excluded respondents is less than 0.001 perhaps because the excluded group contained respondents younger than 45 years old. Although the P value of marriage test is also less than 0.001, the proportion of respondents who is married among enrolled and excluded data is relatively close. Moreover, the other baseline characteristics are also comparable between enrolled and excluded respondents.
3. Please clarify the sentence "among elderly population the risk of suffering from depression was associated with frequency of contact with adult children" on Page 13. Response 3: We are sorry for not clarifying in the original paper. What we wanted to express is that compared with the group of frequent face-to-face and phone contact with adult children, the risk of suffering from depression was higher in the other three groups which lack of either face-to-face contact or phone contact or both, that is the risk and frequency of contact are correlated. [17] ." We have improved the relevant content in the section of "Discussion". We are sorry for our mistakes. We have corrected similar errors in the revised manuscript. We will proofread our article more carefully in the future.
VERSION 2 -REVIEW

REVIEWER
Huijun Liu
Center for aging and health research REVIEW RETURNED 07-Oct-2018
GENERAL COMMENTS
More explanations and corrections are needed. 1. In the first paragraph of page 3, "Some relevant factors may attribute to the difference of HRQoL between urban and rural residents......". How? Was this statement concluded from some theories or based on empirical evidences?
2. In the second paragraph of page 3, for the sentence of "Elderly people who got support from their family members had an enhanced QoL", is there literature on this? 3. On page 4, for the sentence of "there were few studies investigating the mediating effects of SES and frequency of contact with children between urban and rural areas in HRQoL of older adults in China", it is difficult to understand the language and the meaning, which needs to be more carefully justified. 4. Your respondent selection methods require refinement. What is the original sample size? When you eliminate so many cases merely because they don't have full data things, the representativeness of the data become problematic. Why not use FIML or multiple imputation? The authors only mention that the deleted cases are comparable with enrolled sample, but they should give detailed information on the comparison and also comment on how that impacts the representativeness of the data. 5. It's hard to understand why sample size keep unchanged, when having no child and cohabitating with children were considered in the measure of frequency of contact with children. As you introduced, you selected "respondents whose answers to questions related with contact with their children were not missing", while these cases who had no child or cohabitated with their only child should have been deleted in your original data analyses due to missing values. 6. As authors mentioned that marital status may contribute to the difference of HRQoL between urban and rural residents, and the marital status is also available in this dataset, why marital status was not controlled as one of confounders? 7. On page 12, the sentence of "As show in previous studies, the disparity mediated by SES may credit to the correlation between the level of health self-management and consciousness of the middle-aged and elderly" should be further clarified. If the SES was measured with education, it makes sense. However, here the SES was measured with possessions. For the sentence "among elderly population the risk of suffering from depression was associated with frequency of contact with adult children" on Page 13, you mean that the older people who have more contact with adult children have higher risk of suffering from depression? is it one finding from previous study or your study? 8. The manuscript still needs some good proof reading. On page 4, for the three hypotheses, the tense used should be consistent. There should be a space between "Study" and "(CHARLS)". Please double check the sentences of "urban participants have higher level of HRQoL than rural" on page 4 and "Descriptive statistics utilized to show...." on page 7. statements. Therefore, we found more evidence that are listed below to support the statement [1] [2] [3] [4] [5] .
Because of the limited number of references, we do not add them into the paper. Response 4: Considering the suggestion provided by reviewer and the original sample size, we rechecked the data processing and found an error. We made a big mistake that we did not pay attention to the information of contact with children was collected with household ID in the dataset. After correction, the sample size is now 12369. The process of sample deletion is provided in the form of flow chart. After correction, the overall trend of the results in our study does not change much. All the changes about our study has been revised in our resubmitted manuscript and has been highlighted.
The difference test of basic variables between enrolled and excluded samples is conducted by SAS.
The enrolled sample include 12369 respondents. The excluded sample include 6803 respondents with missing data. For example, the education level test is conducted between 12369 enrolled samples and 5782 excluded samples with education information but without all full information. The results of the difference test of enrolled and excluded respondents are shown below:
The P value of basic variable test between enrolled and excluded respondents is less than 0.001. The P value of age t-test is less than 0.001 perhaps because the sample size is large. However, the mean±std of age is very close. The P value of education level chi-square is less than 0.001, but the proportion of respondents with middle and lower education level is relatively close and account for the majority. Although the P value of marriage test is also less than 0.001, the proportion of respondents who is married among enrolled and excluded data is relatively close. As a result, we think the baseline characteristics are comparable between enrolled and excluded respondents. Response 5: Because of the big mistake we mentioned above, the sample size keep unchanged in the last revision in spite of considering having no living children or cohabitating with children. Now we have corrected this part as soon as possible. After the correction of data processing, the process of sample deletion is provided as flow chart in response 4.
With regard to the frequency of contact with children, the situation that participants have no living children is grouped into the least while cohabitating with children is grouped into the most frequent.
The situation of having no children is derived from the answer to the question of the number of living children. The situation of cohabitation is derived from the comprehensive consideration of the number of living children and the number of answers to contact with children. "Respondents whose answers to questions related with contact with their children were not missing" means "answers to questions about the number of children alive and contact with non-cohabitating children were not missing."
6. As authors mentioned that marital status may contribute to the difference of HRQoL between urban and rural residents, and the marital status is also available in this dataset, why marital status was not controlled as one of confounders?
Response 6: We are sorry for our carelessness that we did not clearly mark all the changes regarding the marital status in the revised draft last time. In fact, after last revision, marital status has been controlled as one of confounders in the data processing. We have corrected the paper accordingly. 
